-’ THE DIVIS{ON OF HEALTH OF MISSOURI 359
pt. Health, . 36

c., & Wellore FILED N UV 8 1957 STA“DARD (ERTIFI(A“ OF DEATH o STATE FILE NUMBER
S, Public ;
slth Service I Ragistration District Ne. /\5‘ Primary R-_gisfruﬁun Dis!ric! Mo., . €% ? _0{ ....... R._gimer's No. .. = ___ Z ______
K
1. PLACE OF DEATF 2. USUAL REMIDENCE (Where deceased gard- H insri?mion:-R-:é'iqncp bpfore
. COUNTY a. STATE b. UNTY admissig)
/. S. 300 a g Jasper 7 _Missourji Jagper 7
ov. 1-57 | b. cg\r {If apfsida corporate limits, give TOWNSHIP only} | Inside Limits c. fg:gny /’Inud. Limits
R .
- TOWN Joplin Yos [t [J Town_Joplin a4 E"E# No [
¢ FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STI-DRDEEE-IS-S . {If outside, give Io:ntl.?n)' Reside on Farm
Al
:Losﬁ-ﬁ%ﬁ,"'o% 111 Sergeant Ave 32 Yrs RESS 911 Sergeant Ave Yes [] No [}
3. NAME OF DE::EASED First Middle Last 4. DS;E Month Day Year
{Type or print
JULIA B. HUNTER DEATH 10-26=1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH LA 1 FUNDER 1 YEAR] IF UNDER 24 MRS.
1 M:ARRIEDDNEVER MARRIB@: ? lGo:El L;:z;:; Honths ] Days Hours l Min. -

< Fenmsle white . winoweo[J] mvorcee[ ]| Aprdil 18,1867

.2 10e. USUAL OCCUPATION (le. u...a of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and «tate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
= 1 i l. tigud) INDUSTRY
s ety{Ted " Pub1ic"™ o1 Teacher Urbane, Ohio U.S.
= 135 EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E Lewis Hunter Rebecca Cadlen None

[11] -
£ 2 | 15 "AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
5. a (Yas, or unkmvm)i(ll yes, give war o dates of servica) one Jim Hﬁnter R G.alena R Kans&s
2 E 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) INTERVAL BETWEEN
& 3 PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
T w IMMEDIATE CAUSE (a) Chronio mycoxrditis ; 1952
£ = ,
= g .
£ W Conditions, ifeny, \ DUE TO (8) _» Soirrhus oarcinomas cof .right breast 4=24=-1956
g o which gave risa to B e -
5 [ above cauvse {a),

< z stating the under-
€ 8 % Iying couse lest. DUE TO (¢)

- =y = PART 11 "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given.In PART I (o) 19. WAS AUTOPSY ..
23 2« : - : ' : PERFORMED? J
15 |2 ITOX ves(] no[]
-E - " 3'25 %= | 20a. ACCIDENT ﬁUICIDE' "HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- = = w

el 0o b o
53 :‘l ‘j 2c. TIME OF _Houwr -Month, Day, Year e T e
23 o o INJURY a.m.

S b p.m- :

g F 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

M P— WHILE ATD NOT WHILE D - farm, factory, strewt, office bldg., etc.} . . e

i 3 WORK AT WORK P

E E 23. | gttended the du:euled from . 10 Ootoher 26 '_lg'am“ ““‘ °l"' on Mo—lﬁl——e

% § "Death occurred at : P. . - m on the dats stated abova; ond to the bn:t of my krowledge, from the cavses stated.

52 22a. SIGN oL A afbe or title) p| 22b- ADDRESS 22c. PATE SIGNED

o

&z | - M.D, 607 Frisco Biddg, Joplin,Mo, | 10-30-1957

230. BURIAL, CREMATION, DATE . { 23<. HAHE OF CEMETERY OR cnsuuonv : 234 LOCATION (cm. sowe, or county) (Sfm)

REMOVAL (Spncily)

Ogt 29,1957 |Baxter Sprir g8 Cgme;g:y ﬁ' Kane
. FUNMERAL CIQR ADDRESS. . 5 DATE RECD BY LOCAL REG. EGIJTRAR'S SIGNATU
- - M s
2 é ornhiqﬁ Iﬁ:l.].l()!l Mort oplin, o // %/ /?57 %W“]

{Licensed Embelmer’s Statement on Reverss Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, 0r BY eervenrieireriienienceecnene rrrebeeseanaeeranannesranranrnees reereere e ., Student Embalmer No. .........c...cv...

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P 0 Addre ................................

"Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall Sigfi in his. OWN handwntmg e -
If this body is not embalmed, fact should be so stated above. -




